EPA Jacket 35935-56






Nufarm Limited
George Meindl
Regulatory Affairs Manager

150 Harvester Drive, Suite 200
N ufa rm Burr Ridge, TL 60527
Phone: 630.455.2017 Fax: 630.455.2030
george.meindl{@us. nufam.com

June 24, 2008 Via Overnight Courier

Jim Tompkins (PM-25)

Document Processing Desk (FIN LABEL)
Office of Pesticide Programs (7505P)

U. S. Environmental Protection Agency
Room $-4900, One Potomac Yard

2777 S. Crystal Drive

Arlington, VA 22202

Subject: Nufarm Triclopyr BEE Technical
EPA Reg. No. 35935-56
Final Printed label

Dear Mr. Tompkins:

Enclosed are the subject product’s final print labeling, which is now consistent with the
EPA comment letter and EPA stamped label dated 6/11/2009.

To process this request please find enclosed the following:
e Application for Pesticide Registration (EPA form 8570-1)
e Final print labeling (3 copies)

If you should have any questions regarding this matter, please feel free to contact me at
630.455.2017 or email at george.meindl@us.nufarm.com.

Si

George ind|
Regulatory Affairs Manager
Nufarm Limited

H:35935-56 final print labels submitted 6.24.2009.doc



rtease read Instructions on reverse before completing form. Form Approved. OMB No. 2070-0060

P, United States Registration OPP Identifier Numbar
VEPA Environmental Protection Agency Amendment
Washington, DC 20460 Other
Application for Pesticide - Section |

1. Company/Product Number 2. EPA Product Meneger 3. Proposed Classification
35935-56 Jim Tompkins U Nore U Restricved
4. CompanyiProduct [Name} PMZ

Nufarm Triclopyr BEE Technical 25
5. Name and Address of Applicent finciude ZIP Code) 6. Expedited Raveiw. In accordance with FIFRA Section 3{c)i3]
Nufarm Limited {bHil, my product is similar or identical in composition and iabeling
150 Harvester Drive, Suite 200 to:

Burr Ridge, IL 60527 EPA Reg. No.

D Chack if thiz is & new sddress Product Name
Section - i
T

i ¢ Amsndment - Explain below, Final primad isbels in repsonse to

et m Agancy letter dated 6/11/2009

L_; Resubmission in responas to Agency latter dated D "Mes Too" Application.

S Notification - Explain below. D Other - Explain balow,

Explanation: Use sdditional pagets) if nacessary. (For saction } and Section .}

Section - ]

1. Material This Product Wikl Bs Packaged In:

Chitd-Resistant Packaging Uryt Packaging Water Sclubla Packaging 2. Type of Containar
l Yas i i Yas B Yeos Matsl
! _— Plastic
: No . No No I Glass
, If “Yeou® Mo, per It *Yas* Ne, par Papar
® Certification MUSt | Uit Packeging wot. container | Peckage wgt container Other {Specify}
be submitted _
i
3. Lacation of Net Contents Information 4. Sizels) Rotsil Container &. Location of Label Directions
. Label u Container L_]
6. Mannar in Which Labst is Affixed 1o Product I 1Uthonreph | ] owar
Paper glusd
Stenciled
Saction - IV

1. Contact Point {Complete items directly below for idenbification of individusd to ba contacted, ¥ necessery, b process this appliv.ation. |

Namae Tide Telephons No. {lrchxs Area Code)
George Meindi george.meindl@us.nufarm.com | Regulatory Affairs Manager 630.455.2G17
Certification 6. Date Apolication
[ certity that the statements | hevs made on this form and all attachmente thereto ars trus, accurate and complets, Rece.vod
} acknowledge that any knowlinglly folss or misleading statement may be punishable by fine or imprisonmant or !Stamd}
both,under applicable law.
z. Signn&u;’ ] 3. Title
< ‘Regulatory Affairs Manager
4. Typod:am , 5. Dwte
George Meind| 6/24/2009

EPA Form 8570-1 (Rev. 3-94) Previcus editions are cbgolete, White - EPA Fils Copy {loriginaf] Yollow - Applicamt I:ZV
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*Product ingredient source information may be entitled to confidential treatment*
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FEE FOR SERVICE
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Pay.gov - Online Payment Page 1 of 1

Online Payment
Step 3: Confirm Payment 112913

Thank you.
Your transaction has been successfully completed.

Pay.gov Tracking Information
Application Name: PRIA Service Fees
Pay.gov Tracking I1D: 24V9A528
Agency Tracking ID: 74064401481
Transaction Date and Time: 02/18/2009 15:36 EST

Payment Summary
Address Information Account Information Payment Information
Account I;I‘older George Meindl Card Type: Master Card Payment f\mount: $1.365.00
ame; Card Number: **********1276 Transaction Date 02/18/2009
150 Harvester o . and Time: 15:36 EST
Billing Address: Drive E)Ep':ratlon Date: 9/ 2010
Billing Address .. . Decision Number:
2. Suite 200 Registration
Number:

City: Burr Ridge
State / Province: IL
Zip / Postal Code: 60527
Country: USA

https://www.pay.gov/paygov/payments/authorizePlasticCardPayment.html 21 8!200'; S



+iease read insiructions on reverse befors cor, ng form. Form Approved. OMB No. 2070-0060
P United Stotea X | Registration OPP Hdentifiar Number
wm Environmental Protection Agency Amendment
Waeshington, DC 20460 O‘thﬂf

Application for Pesticide - Section |

1. Company/Product Number
35935- LA

2. EPA Product Manager
James Tompkins

3. Praposad Classification

UNona L] Restrictod

4. Company/Product (Name}
Nufarm Triclopyr BEE Technical

PM#
25

Nufarm Americas, Inc.

Burr Ridge, IL 60527

S. Neme and Address of Applficant fiveluds ZIP Codel

o

150 Harvester Drive Suite 200

6. Expedited Reveiw. In accordance with FIFAA Section 3(ck3)
(b)), my product is similar or identicat in compoasition and labeling

ta;
era reg. No. [ GGG

Dc&.:&#m.fsenwm

Product NamefENNDIEN

Section - Il

1
{ | Amendment - Explain below. ‘ _ Final printed labels in rapaonse to

Agency lotter dated

| | Resubmisgion in response to Agency lstter dated | B “Ma Too™ Applbication.

S Notification - Explsin belaw. E Othvas - Explain below,

Explanation: Use additional paga(s) if necessary. [(For section | and Section il.}

R300 44 New product registration request - fast track
$1365.00
3 month review

Repack of I I

Section - il
1. Material This Product Will Be Packaged In:
Child-Resistant Packaging T Unit Packaging i Water Solubla Packaging 2. Type of Comteiner
Yeos Yen H Yes X Matal
C! X Plastic
No X No No Glass
s H "Yes® No. per if *Yeg” No. per Paper
;’mm must Unit Pechaging wgt. container Package wgt [ conteines Other {Specity)
3. Locetion of Met Contenta Inf ti 4. Size{s) Retail Container 5. Location of Label Directions
X Lebel | container 55 gal containers
8. Menner in Which Label is Affixed to Product " Lithograph | ] orher
Sten:.-i od
Section - IV
1. Contact Point [Complate itemna directly befow for identification of individusl to be contacted, i Y, 80 pt thiz applicetion.)
Name Title Telephons No. (include Area Cods)
George Meindl (george.meindl@us.nufarm.com) | Regulatory Affairs Manager 630.455.2017
Certification 8. Date Lpplication

| coartify that the stataments | heve made on this form and el attachments thereto are true, accurety and complute, Reee'vod

| acknowledge that any knowlingilly falss or misieading statemem may ba punishable by fine or imprisonment o lstﬂﬂﬂ.d]

bhoth under appliceble law,

3. Thie

Regulatory Affairs Manager 4'

George Mei

5. Date

2/18/2009

|

EPA Form 8570-1 {Rev, 3-94) Pravious editions are obsolete,

White - EPA Fils Copy {original) vm'-'ipﬂuzgn

LJuawleal) [enuaplyuod 0l pajua ag Aew uonewIoul 321N0S Jualpaibul 19NPoIdy
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*Product ingredient source information may be entitled to confidential treatment*

Form appf oved. 0 U"E 40 20} 0‘{'060. 20? 0-0C 270-0107 5 207 0'0 E22, 20! 0-0164.

United States
Environmental Protection Agency
Washington, DC 20460
Formulator’s Exemption Statement
(40 CFR 152.85)

Applicant's Name and Address EPA File Symbol/Registration Number

2507 t
Nufarm Limited AP
150 Harvester Drive Suite 200
Burr Ridge, IL 60527

Product Name

Nufarm Triclopyr BEE Technical

Date of Confidential Statement of Formula (EPA Form 8570-4}
02/18/2009

As an authorized representative of the applicant for registration of the product identified above, | certify that:

{1) This product contains the following active ingredient(s):

Triclopyr

{2} Of these, each aclive ingredient listed in paragraph (4) is present solely as the resuit of the use of that active ingredient in the manufaciuring,

formuiation or repackaging another product which contains that aclive ingredient which is registered under FIFRA Section 3, is purchased by
us from another person and meets the requirements of 40 CFR section 158.50(e)(2) or (3).

{3} indicate by checking {A) or (B) below which paragraph applies:

71 (A) An accurate Confidential Statement of Formula (EPA FORM 8570-4) for the above identified product is attached to this statement.

That formula staternent indicates, by company name, registration number, and product name, the source of the aclive ingredient(s) listed in
paragraph {1).

OR

1 (B) The Confidential Statement of Formula (CSF)YEPA Form 8570-4) referenced above and on file with the EPA is complete, current, an
accurate and contains the information required on the current CSF.

{4) The following aclive ingredients in this producl qualify for the formulator's exemption.

Source

Active Ingredient Product Name Registration Number

wiclopyr I —

Signal 1 Name and Title Date
George Meindl - Reg. Affairs Mgr. 02/18/2009

EPA Form 8§%0-27 (Rev. 06-2004)

Copy 1 - £rA
Copy 2 - Applicant copy
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Pages 35-36*Confidential Statement of Formula may be entitled to confidential treatment*





